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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 4)‘. 3. 


eg hae OF DEATH reg. Dict. No. Cob... 


a a 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY HAR i oR D MARYLAND STATE _MAR LAND conn HAR FORD 


(if outside corporate fimits, write RURAL LENGTH OF STAY CITY (If outsida corporate limits, write RURAL and give neerest town) 
and "RUR town) fin this placa) 


OR 
HOR ES 5 Ce) TOWN YRAL - ; 
weaprae AE (RM LE foe | RukAl - FoRes7 WiLL 


STREET ADDRESS WALTER'S MILL Rd 


NAME OF (First) (Middle) Test) 4. DATE (Month) (Day) Voor) 
DECEASI 


freon CONDIE KATHRYN __ AKERS BeareTYWlY 13 9 57 


‘SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE ‘WIDOWED, DIVORCED, pees 


White (Seeci) Aq aRRIEO APRIL 249 1908 4 7 rea iy |e Msc hcg 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | nN, BIRTHPLACE (State or ioreign country) 12. CITIZEN OF WHAT 


< 
death. 
jer.this 


ithin 24 hours afte 


the third copy. of this 


> 


done during most of working lifa, even if OR INDUSTRY COUNTRY? 


reired Louse wife = VIRGINIA tf Sythe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ALLEN SJ. NEWMAN MARY ELIZABETH BOWERS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS <7 
| {¥as, no, pent WH Yas, glve war or detes of service) | 2G 26 ~-S 23¢ WALTER B AK igs (Wu shind) Fea BS ej i ES 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 1a) vi R EMVA Fda YS 
f DUE TO 2 
ANTECEDENT CAUSE(S) S dass 


DISEASES OR CONDITIONS, IF ANY, (8) eePleTeé RENAL LYRE = 
GIVING RISE TO THE ABOVE CAUSE 
CINGHA et CERVIX with mets sTases R YEurs 


hysician. 
HRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. Aft 


ing Pp 


a 
INSTRUCTIONS \ == 


STATING UNDERLYING CAUSE LAST, DUE TO 
Seem Ke 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No [] 


21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, ‘2le. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(lF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Yaar) el 21a. INJURY OCCURRED aif. HOW DID INJURY OCCUR? 
My 


Whila Not while 
at work et work 


22. I hereby certify that | attended the deceased from..: eat eee 9.25. to. MUAY LeBuon 19.22... that I last saw the deceased 


alive onl bt. dB 19.2. , and that death occurred a.d SAM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, stote} PATE SIGNED 


Gantt, ttm. | uo. [js Fulford fue, BEL pyr Vaty 13/457 


23, BURIAL, CREMATION, YATE THEREOF NAME OF CEMETERY OR CREMATORY ie BION (City, town, or county) (Stete) 


EMOVAL (SPECIFY) _ c 
Pura / dy | fs 7 BedAi nMemep ral Garo. IRI RMS, 
24, REC’D BY REGISTRAR " ISTRAR'S SIGNATURE 23, FUNERAL DIRECTOR'S SIGNATURE i ADDRESS. 
won 74-57 | Po rstella LIED fl Qo Pos 
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py may be retained by the hospital or attendi 
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certificate has been executed by the attending physician and completely filled in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07494 
AgE CERTIFICATE OF DEATH amie 2rr 


om 


1 
( N 1. PLACE OF DEATH 


sz 
Be ACE O 2, USUAL RESIDENCE (Where dereated lived. I istitution: Residence before odmission 
°. ° b. COUNTY 
32 prefo MARYLAND ‘Maeg fond’ 
Be b. CITY OR TOWN (If outside corporote state write |, LENGTH OF STAYIN Ib || c. CITY x TOWN (If ouhide corporote Iivvits, write RURAL ond give nearest town) 
33 RURAL ond en nearest town) 
$2 tere, RACE Hheadee: 
22 d. NaMt OF Faw {iF nat in haspitol, ove ‘treet address) ry ir ADDRESS © 1S RESIDENCE 
= ( bk A Menorsa f1ZS 2 to. FY] =t ork a S7 ves (} NO 


First iddle 4. DATE 


3. NAME 2 J ae jonth Ooy Yeor 
{Type or print) 9-e ee ed. oW ra W, 9 DEATH sf tu d 57 
5. SEX 6. a5 ork 7. MARRIED PANEVER MARRIED [-] | 8. DATE OF BIRTH 9. Rei yeos/ 
ail I winowed [] __DIvorced F] Aso 5th fhe Sal eee ery 
12. ‘dS ideae 


e 


. Poges 


a 10a. pees OCCUPATION og king of wark done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE { af. foreign count! az 
$ ] post of working lie _exffn if retired) "0 
3 4 Ot Or Fae —=_s 
s re b> re 73 NAME 14, MOTHER'S MAIDEN NAME 
ean Kk  Avere Ass h- rode. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


5 oe U5, ARMED FORCES? [9d SOCIAL SECURITY NO, 17. WNFQRMANT 
‘ —_—_—— ia (a 

CAUSE OF DEATH [Enter only one couse per line Sof (0), {b). ond (6}-] ’ k 
PE Ae 


Then pleose remove corban papers. 
our 
S 


Conditions, if ony, which 
gove rise to immediote 

cote {0}, stoting the under. ( PVE TO 
lying couse lost. c 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(a)/ 19. Nie AUTOPSY 


ERFORMED? 
WES kf NoQ 
20a. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port I! af item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED — ]208. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote} 
Hour a.m, While Not a factory, street, office bldg., 1: 
p.m. lot work [} of ae 


De. pee S . 19.8. that | last saw the deceased 
rr 


‘om the causes and an the date stated abave. 


f ( Pb wor town, state) DATE SIGHED 
Leen a 7 


MEDICAL CERTIFICATION 


be detached for use os the burial-transit permit. 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely 
priar to buriol, cremotian, or removal, and in ony event within 7; 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death. Page 4 


PHYSICIAN'S. 
tintin UH > BaDpow SKI. 
oat te Cre ML ee le EL ? Tea ges ey 
38 3. Bl TAG Bea iis7 | ‘2c. NAME OF GEMETERY OR CREMATORY YON (City, to ag sg OSfete) 
>: id OO 2G 0 U/O—___. 
23. ELINER AC) DIREGOR GS Liners 24a, REC'D BY REGISTRAR 2éb. REGISTRARS SIGNATURE 
ays oat 7 F- & Goa TK. 
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Item 18, Give Pages 1, 2, and 3 ta the funeral 
File pages 1 and 2 with the regi 


1a the Chief Medical Examiner’s Office along with farm PM3. Page 5 may be retained far you! 


DIRECTOR: Page 3 should be used as a burial-transit permit. 
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“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )'74 95 
0°75 MEDICAL EXAMINER’S CERTIFICATE OF DEATH er tis 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, IF Institution: Residence before admission) 
COUNTY 
4H ) Oo~ marviann || % STATE b. COUNTY Co ece i] 
b. CITY OR TOWN itt ouside corporate limin, write RURAL ©. LENGTH OF STAY IN 1b |] _€. CITY OR TOWN (If ounide carporate limits, write RURAL ond give neared! town) 


heer = bord Cet Ce 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) | d. STREET ADDRESS. *. 5 Airy toe. 


4. p Toa Hosa To NA FARM? 


Me O nog 
3. NAME OF First Middle Lost . Day Year 


{type or ein arty B/ é <A bu y 198 


6 COLOR OR RACE [7- MARRIED [] NEVER MARRIED [J] €. DATE OF 7" 9. AGE (in yoon  [IFUNDER TEAR] IF UNDER 24 HIS. 
o bn 7. Doys | Hours | Min. 
AG A widoweo f¥] ——_oivorceo [1] _ nk st s7 yn. 


0, USUAL OCCUPATION Stes: kind of work done] 10b. KIND OF BUSINESS ¢ OR INDUSTRY | 11. oy li (Side or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


duging most of working lite, even if retired) rem = ry 4x. CVL» u =< ; 


3. FATHER rs NAME 14. MOTHER'S MAIDEN NAME 
Bleseh | Mtheriwe Sehy fer 


15. WAS Baad EVER Lh U.S. ARMED ‘iad SOCIAL SECURITY NO. . Address 


fee, no, oF unknown) a wor or doi~h of service) 2(5= (9-23 


CAUSE OF DEATH [Enter only one cause per tine for (a), {b), and (c). ] 


PART 1. DEATH WAS CAUSED BY: ° TO S2 eS aclu Sco 4 


ONSEFAAND DEATH 
IMMEDIATE CAUSE (a) 
DUE TO 
any, which fb) 

gove rise to immediate caute 
(0), stating the underlying( OUE TO 
cause fast, Ca 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ito}! 19. WAS AUTOPSY 
a =e cae ‘ORM 
¥ yes(] NO[} 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
PRIMARY LJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


2c, TIME OF INJURY j. (Ci (County) {State} 
Hour H 


MEDICAL CERTIFICATION: 


21. | certify that | taak ae of a remains described above, held an Avtapsy [_], Inspectian (J, Inquiry Bg, and find that 
death resulted fram: Natural causes PQ, Accident [], Suicide [], Hamicide (D. Undetermined couse (J. 


See DF inp til i¢ { pias. mp, CHIEF MEDICAL EXAMINER [] bets — S 
i R i ASSISTANT MEDICAL EXAMINER [[] ? ~9 7 7 
Name (eo) i’ anal ad Clip Mer DEPUTY MEDICAL EXAMINER 
7c. BURIAL. CREMATION. |22b, DATS THEREGH ae. NAME OF CEMETERY QR CREMATORY 72d. LOCATION (Ci, fown, or county ae 
: 
, 


@ os e\ 
23. FUNERAL DIRECTOR'S SIGNATURE ORES] 2a, aii D BY REGI res BAR'S agharee . 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O07 4 9 6 
07508 CERTIFICATE OF DEATH nap. bon Ze 


om 


oe 

3 5 \ 1. PLACE A oF PACE OF DEATH «2. USUAL RESIDENCE (yore do ei USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& b. COUNTY 

= 3 oD. MARYLAND HME a r 

3 8 63 awe ‘OR TOWN a ae _— limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN * outside corporote limits, write RURAL ond give nearest town) 

Fy p Z cond give neorest town) ; 

22 Lhe TSVA/E 2. 

ed 4. cane OF HOSPITAL (If not in hospital, give street oddress) d. ee ADDRESS ; e. IS RESIDENCE 
a OR INSTITUTION f ON A FARM?. 
Ew! ves] NO i 


. 


3. NAME OF First Middle Lost 4. DATE — Month Day Yeor 


i DECEASED J & OF ia 
3 [ype or print) u “a NY A merde baugh| Pam aly Oo we 

aay 3. SEX & COLOR OR RACE |7. ARRIED[-] NEVER MARRIED [] | 8. DATE OF GimTH 9. AGE (In yedes [IF UNDER! YEAR| IF UNDER 24 

s* v test lta as 

EG Aemaklt boa mend Pla 7-ve7s| Pee 

§ ee Wo. mol ese iGcei kind i tera 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cr 12. CITIZEN OF WHAT COUNTRY? 

§ luring gost of working life, even jf retir 

3 - val — Balt County 74 | KS 

i 13. we NAME 14, MOTHER'S MAIDEN NAME 

& 

2 enr fy by. qrgareth Z ch harf— 


18. Le DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. Wen. Ae Address 
(Was, no, oF unknown) {IF yes, give wor or dotes of service) MS 
_-Yp~ cw 44/0 Af b €l/, 


18. CAUSE OF DEATH [Enter only one cavie per line for (0). (B). ond (¢) ip 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 7d, 
ONSET AND DEATH 


Then please remove carbon papers. 


IMMEDIATE CAUSE (o} AZ GAS. 
UE TO 
Conditions, it any, which i. 


gove tise to immediote 
couse (0), stoting the under. { DUE TO 


lying couse lost, te 


Part ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ike muToeSy 
LU-g , 
va x CNnEVAA AM (PRIERIO8: DSHS eo No Bt 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) So 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. n While Not sie foctory, street, office bidg., etc.) oH 
p.m. jot work [7] at work i 
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RECTOR: After this certificate has been signed by the attending ph 


be detached far use as the buriol-transit permit. 


21. | certify thot | ottended the deceased from. 19.3.7, to. LG.., 19.2_7Z,thot | lost saw the deceased 
clive on. LF. Mth fn WAZ. me thot ‘death Caaired ote M, from the causes ond on the dote stated obove. 
ADORESS (Street, city or town, stote) DATE StGNED 
AL 
SeNATUR uo. .. Laas TULLE MI. 


Zosekys | AD, wWARnerTs vine ,M 


Reo. REPO ies ‘2b. DATE THEREOF *e if, JE OF CEMETERY OR CREMATORY = LOCATION (City, town, We” (Stots 
ara 
Fal ty 232-375 — Jar rEHTVr MMe 
‘24a. REC'D BY REGISTRAR y REGISTRAR'S Se aeh le 
vs Al i 7 hie 
15M 9755 v Ml EF MEP EEE CLEA pate / bz 44 kL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after decth: Page 4 


SA NVI 


éS6l 96g Wh 
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RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 497 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH f 
5418 Reg, Dist. ne. _/ 


7, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceared lived. If Institution: Residence before admission) 


a. COUNTY Harford PAARYLAND 0. STATE Ma: land ‘b. COUNTY Harford 


b. CITY OR TOWN if outside corporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town) 


Aberdeen ><_o2. Aberdeen 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street address) d. STREET ADDRESS e ise canine 


OD f RD 1 yes] Noy 
3. NAME OF i P , 
‘DECEASED re Middle Lost Da es 
era iT ET BUNN 


5. SEX 6. COLOR OR RACE |7- MARRIED DD never MARRIED a B. DATE OF BIRTH % ack ones 


Male Colored |wivowio oivorceo [) 2 /. 5 fry 9 8 on. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote, or foreign country) 2. CITIZEN OF WHAT, COUNTRY? 
during most of working ite, even if retired) 4 ie, 
Tak: @ r O14 Od & is 
13. FATHER'S NAME uuu 14, MOTHER'S MAIDEN NAME 


am_ Edward Beer = Cecelia Anderson 
be WAS DECEASED EVER IN U. ‘. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fet, nO. OF unknown) INF yes, give wor or dotes of oe 
“hd = Thos, Cea lc (a (Burycw chart eas. ti) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} , INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 


2 IMMEDIATE CAUSE {0} As t hia 
44 / K DUE TO 


Conditions, if any, which (o} 

gove rise to immediote cours 

(0), stoting the undertying( OVE TO 

couse lost, te 
PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]]}9. WAS AUTOPSY 

a ee ea FORMED? 


ves] No] 


Item 18 Film aft 


at 


Page 4 should be 


tor. 
rior to burial, cremotion, 


is necessary, please exe 


1 


If any delay 


Item 18. Give Pages 1, 2, and 3 to the funeral di 


File pages 1 and 2 with the regis 


form PM3. Page 5 may be retained for you 


"" in penc' 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY LJ or CONTRIBUTING [} 
CAUSE OF DEATH. 


——— 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (tote) 
Heer sent While Not while foctory, street, office bldg., etc.) | 

19 ot work [[] at work [1] i 


took chorge of the remains described obove, held on Autopsy (KJ, Inspection [_], Inquiry [_}, ond find that 
2 , Accident [}» Suicide [1], Homicide [], Undetermined couse [1]. 


MEDICAL CERTIFICATION 


g the word ‘pending 
the Chief Medical Exominer’s Office olang 


Mp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [3% 7/22/57 
EXAMINER'S 


NAME {Type} Paul F o Guerin, M.De DEPUTY MEDICAL EXAMINER (_] 


re. OVAL erating ‘22b. DATE THERSOF 22c, NAME OF CEMETERY OR CREMATORY 2d. roca { (City, Jown, or ge ine 
orci - dl 5 —— br 
Fd peal [Z4-/S liuion [Zz Chinn Wi. C4 LD) ; 


3. FURERAV DIRECTOR'S SIGNATURE "ADDRESS ap. REC'D BY REGISTRAR | 24b. REGISTRAP'S SIGNATURE / 
4 VOM 1G Z yal a Aly yf 
4 * pombe 2.3—0)| Ail, 
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| 07510 CERTIFICATE OF DEATH yy 
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“copy “of this 
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a 
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2 0 
2 = 1. PLAGE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 
g @ 
a £ COUNTY Hac § ie) cd MARYLAND stare Md, COUNTY Wale cd 
& re) ye (if outside corporete limits, write RURAL LENGTH OF STAY on (lf outside corporate limits, writa RURAL end giva nearest town) 
= 5 and sy naerest town iS this place) 
& Tow, el Ay w= Rucal— Kalata S“4rs - Town Bel Qtee 
3 sara ‘OR STREET If rurel give locel 
= 9 » INSTITUTION OR LAID, War's Nurs? “ng i AOS {IF rurel give locetion) 
i g STREET ADDRESS ae the da. "Enns Wana Wve. 
Cy s 3. NAME OF es 2 (Middle) SSS Ti ae 4 BATE (oni Tay) Weer) 
. i) Lia e 
y- Ee Tyeerrin) — [Vel EW George Chinaris Rae Taly Wy eS 7 
E re 5. SEX & “COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER 1 YEAR IF UNDER 24 HRS, 
a D, =, ir 
s M (rece Widowed 4A Ss 8 gq 9 ‘is ‘Months Deys | Hours Min. 
Ces 10s. USUAL OCCUPATION (Give kind of work 1b, KIND OF BUSINESS Ti, BIRTHPLACE (Slato or foreign country) 12, CIIZEN OF WHAT 
3 w jdone d orking life, even If OR INDUSTRY e fa COUNTRY? Lia 
H Retire SVEECE Greece 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Gora Chin arts Dukwowanl 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(Yas, no, or unk) | (If Yas, glve war or dates of service) 


17. INFORMANT & ADDRESS 
oe ‘e os 
Mics. Gee Chivart s i Bel a ry nd, 
INTERVAL BETWEEN 


ONSET AND DEATH 
ZF Hoole. 


Cut 


16. ee al NO. 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


iL IMMEDIATE CAUSE ny Cor. ROVARY 4£YSfOA 
"ANTECEDENT CAUSE(S) ei TO 
DISEASES OR CONDITIONS, IF _ANY, ng alLEY BUD SIRT w¢ ous 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 
Se “O WCAER OTIC CRxdio Vasc Vas v2 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T! 
BISEASE OR CONDITION CAUSING DEATH. 


INSTRUCTIONS 


IG PHYSICIAN OR HOSPITAL: The law requires that the death 
opy may be retained by the hospital or attending physician. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
séma. yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2id, TIME OF INJURY 


21a. ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, factory, | 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


(Month) (Dey) (Year) {Hour} 


M, 


22. | hereby certify yy, | attended the deceased front Andel. 


lejitmy LD me. + and thet deeth occurred al* 
IGNATURE 


2a. INJURY OCCURRED 
While Not whila 
at work at work 


2if, HOW DID INJURY OCCUR? 


’ Pa tO.ach Mite ¥ Ad, 1922.3 Ahat | fast saw the deceased 


, from the causes and on the date steted above. 
ADDRESS (Street, clty, town, state) 
= 


sai zlflceks - 


L DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death- After this 


Date THEREOF 
Toly Sj 1957 
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IS AIS (4) 
ISM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 
07512 CERTIFICATE OF DEATH ava, vin, 1 OVE | 


J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


, COUNTY . STATE x 
Q ; Matylednew YOR” ManLord/steuben 


b. CITY OR TOWN {If outside cere limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} V 
s 


RURAL iveraeen —- Abétdder Hornell C if y 


d. NAME OF HOSPITAL [If not in haspital, give street oddress) d, STREET ee, e. 1S RESIDENCE 


Street 
OR INSTITUTION ony Hospital S025 Ma Mixed SY. - so oN er 


3. NAME OF First Middle lost 75 ene y Yeor 
DECEASED 


(Type or print) John Roy Ciufo aes July 4 1 57 


% z 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months Ho Mi 
wiooweo [} pivorceo [J 3.1957 yn. "g sey 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. July 3h (Stote of foreign country) i CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) USA 


= Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leonard Richard Ciufo Carol Jane Allen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown) {It yes, give war or dotes of service) 


No _ Father Same as in 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Prematurity 


DUE TO 


Conditions, if any, which (by 


gove rise to immediote 
cotse (0), stoting the under. DUETO 
lying couse lost. {) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. Rall i 


MED? 
yess) No 

200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I ol item 18.) 

OR CONTRIBUTING C] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 

Hour 0, m. While Not while rebtaty mare cree Ay: Ps 
p.m. 19 lot work [} ot work [} 


21, | certify that | aad the deceased fram____.4. duly... 19.57, to. = a. . EL. thet | last saw the deceased 


olive iw 24 seh en and that death occurred at .0./.Y2_M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, tad ‘or fown, stote) DATE SIGNED 


D. 0. Meeoiton Rebetng. Ground, -Ma.....4. July 1957 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S RAYMOND M JOSEN 


NAME (Type) 


‘Zo BURIAL, CREMATION, cy ie REOE. Te. E OF CEMETERY OR CRE lORY Z2d. LOEATION (City, townepr county} 2 (Store) 


LBS becify) SOS T Ley aL we OA bhinteo, a, 
DIR JGNATUR ‘ADDRESS REC" 
Wali FA 1 sy: San, y AY, aa. REC v yar Gira 
DATE ce) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 5 U4 
\ 07512 CERTIFICATE OF DEATH ng inh ed 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY iHome. farm, | 20f. (City or town) (County) {Stote) 
Hour a. f. While Not while factory, street, office bidg., etc.) | 
p.m, 19 Jat wark (J at work [J ! 


21. 1 certify that | attended the deceased fram,__s3_2! - WIZ, to_Z2H Dey, 19. $ Zthat | last saw the deceased 
alive on_ 2 club, iLy Syaee and that death occurred at. BLP M, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


be detached for use os the buriol-tronsit permit. 


RECTOR: After this certi 


ed by the haspitol or attending physicion. 
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3 § 2 RURAL ond give nearest town) ZB 3 4 A y) 
S §2 Srp ile (leur Z5 : Y thle xX Ube 
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= Wee A | 7d 
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3 oe “ 
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* £85 ze f Z y o 
Ghee se el Se aS Les RE 
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= eee 74 —_— 
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$ BES gave rise ta immediate 
3 Sas coute (a), stating the under. (| OVE TO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OTB MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2/7343 


1 Wome 2. USUAL RESIDENCE (Where deceased lived. If Instituliam Reyidence before admission) 
a. Cl , 


©. STATE Y b. COUNTY 
taf it MARYLAND Nn Of SA 
b. CITY OR TOWN (i ovtide corporate limit, write RPRAL |. LENGTH OF STAY IN 1b €. CITY OR TOWN (If Gckide corporate limits, write RURAL ond gig/nearest town) 
‘end give nearest town) A) yn 
ava XA 
@, NAME OF HOSFITAL OR INSTITUTION fil natin hospital, give sirect address) 5 @. I$ RESIDENCE 
no |" ON A FARM? 
“ Yan TM 
3. NAME OF - Y 
ie vA Middle 
(Type or print) : 
5. SEX 6. COLOR OR RACE [7. MARRIED [L] NEVER-MARRIED 
WIDOWED [7] piworcen ) 
Le 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR NOUSTRY V1. BIRTHPLACE (Stole ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during mos} of warking lite, even if retired) 


ite moles Car Posy te R, 72 j Mere C. As 
13. FATHER’S NAME ¥ 14. MOTHER'S MAIDEN FUAME 
fJeoxae QWQu Lath Cf 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCTAL SECURITY NO. ‘Address 


Vn, ee | se le 2 eH a 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), 0% . wnTenval aeotin 


PART I. DEATH WAS CAUSED BY: . 


Page 4 should be 


if eeles., od 
i far ta buricl, crematian, 


If any delay is necessary, pleose exe 


File pages } and 2 with the regist: 


IMMEDIATE CAUSE (0) 
4 DUE TO 
Conditions, if any, which toh 


gove rise to immediate cours 
(0), stoting the underlying’ OUETO 
cause lost. (eh 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
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Item 18. Give Pages 1, 2, and 3 to the funeral director. 


PERFORMED? 


= = 
o MIG agate _bmo Th Gas ves] NO Be 
‘20a. EXTERNAL CAUSE ¥ 2QbeOESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Por! | or Port {I of item 1B.) 
PRIMAR' or CONTSEUTI $ 


CAUSE OF DEATH. Risnie : Re Ka 


Ed, INJURY OCCURGED [8007 MACE OF INJURY (Home, form, 120, (City or town) {(Stote) 
White Z_ Not while Agony, res, fice Bid. ee | 
fot wark 4 al work A 1 a Z; 


ort certify that | took charge of the remains described above, held an Autopsy i tnspection [¥}, inquiry 7), and find that 
death resulted from: Natural causes D. Accident xf, Suicide Oo. Homicide 0. Undetermined cause D. 


ACTUAL ) DATE SIGNED 
SGNATUR ip, CHIEF MEDICAL EXAMINER o 
B ASSISTANT MEDICAL EXAMINER [7] y- $5 

XAMINER' = - 

AMG treo Ger ad e ” 2 AUC )-* deputy mevicat Examiner o (cay) 4g 
To. BURIAL Teeter b. DATE THEREDE 2c. NAME OF Tas OR CREMATORY 72d. LOCATION (City, town, or county) {Storey 

4 peci : & ‘a rT 

Nat NG o hb Ris ed |Hoewkin ev teed 74 
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cute the certificate, writing the word "* 


TO DEPUTY MEDICAL EXAMINER: This cert 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'/ 53 - 
DICAL EXAMINER’S CERTIFICATE OF DEATH Ihc r) 


Reg. Dist. No. 
, ‘ 1, PLAGE OF DEATH a 2. USUAL RESIDENCE [Whgre deseased lived. IF institution: Residence before odmission) 
a. JUN’ / ¥ 


i 4(4 72, fo d mannan |] STATE b. COUNTY 
b. CITY OR To Ni {it oulsigg comporgig limits, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR “Eo 4 ole limits, white RURAL end give nearest town) 


(hs Een 


ond give oy) 
d. NAME rn HOSPITAL OR INSTITUTION ‘if not in hospitol, give street address) d. STREET ADDRESS q Pai alas 4 
‘AlO gra fored facs vn 


3. NAME OF Middle Lost }. DATE Month 


AE. AnTHen a A eS 


6. Vin OR RACE [7. Aarnieo PM) NEVER MARRIED [-]] 8. DATE OF pIRTH 9. AGE on FUNDER WYEAR] IF UNDER 24 HRS. 
4] 2 “L “ag Months | Doys | Hours | Min. 
LE | TT |wioowen ty _ pworcto ] [$3 Af 7 e 
11, BIRTHPLACI 


100. USU. a jive kind of work done) 10b. KIND = SINESS OR INDUST! (Por AS a or foreign cofftry) 12, CITIZEN OF WHAT COUNTRY? 


ring wy g litf, even if retired) nl| CA VA 
3. FATHER'S NAME ¢ re ae a ts 4. 2 = 1 OTHER'S MAIDEN im Eh 
zetane Def djco oe La Pore 


15. WAS DECEAS O EVER IN U.S. ARMED FORCES? | 16. SOCIAL dee NO. |17. INI A Address 


VEC" aE B3-1~- 216k Mes Jean De/Mplico Jory as Way 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: SE | ONSET AND DEATH 
IMMEDIATE CAUSE (0) CG yas SH o7- lA Jotacg c EAD 


DUE TO 
Conditions, if ony, which 6 


gove rise to immediote cause 
{0}, stoting the underlying( DUE TO 
couse lost. (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART No}}19. WAS AUTOPSY 
‘ie 7; ia MED? 
Yes, no 
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e regist 
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CUsOFeEA NF | Hoa Se. (hh Heap 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Store) 
factory, street, office bidg., etc.) | 


Hi Whil Not whil 4 
f) Bom. AZ] oS Jeter ret" pal [Pea p | Bel Came Hagroan It 
21. U certify that | taak charge of the remains described abave, held an Autapsy Ki). Inspectian (rai; Inquiry lic and find that 
death resulted fram: Natural causes [_], Desert B Suicide fq. Homicide [], Undetermined cause []. 


ACTUAL Ld tll! DATE SIGNED 
SIGNATURE, Mo, CHIEF MEDICAL EXAMINER YS] 
ASSISTANT MEDICAL EXAMINER [7] 7- 2 4 -¥ 
ER" ; 
NAME type) SHER DEPUTY MEDICAL EXAMINER [] 


Zo. Bi RIAL, 10 ‘Zb. DATE THEREOF OF CEMETERY OR CREMATORY gs 2d. "Ba. (' town, or county), (Stote) 


‘20a. At Poor CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of jnivey in Port | or Port II of item 18.) 


MEDICAL CERTIFICATION 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07515 CERTIFICATE OF DEATH pear 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


couny Harford MARYLAND STATE Md, couny Harford 


CITY — {if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
‘end give neerest town) tin this plece) OR Joppa 


al -» Bel Air 22 MOSe al 


fees es (if rural give locetion) 
INSTITUTION OR ADDRE: , 
street aopréss Almshouse--HarfordCounty 


3. NAME OF Girsi) (Middle) Tesi) 4. DATE (Monih) Day) veer) 
DECEASED Gx 


(Type or Print) DEATH 
as oes 2. Sa M. __FREY July 31 057 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR = |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ee | oles 


Sees) Wad, Nove, 5, 2875 BL yn. 


10e, USUAL OCCUPATION [Give kind of work 10b, KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT 
dona during most of working life, evan if ‘OR INDUSTRY COUNTRY? 


rte) none Harfor Co., Md. UsSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John F, McVey Martha Zi ? Hoops 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADORESS 
(Yes, no, or unk.) {If Yes, give wer or detes of service) — 
ho None Admission data--Almshouse 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


UL ZO. | waeorure cause ta) iC | 12 hrs, 


ANTECEDENT CAUSES) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
{Ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
192, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 
Tie, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 21. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


. 24 hours a 


led in by the funeral director, the third copy of this 
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INSTRUCTIONS 
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OR CONTRIBUTING CL] CAUSE OF DEATH | OF INJURY straet, offica bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
21d. TIME OF INJURY (Month) (Day) {Yeer) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not whila 
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py may be retained by the hospital or attending physician. 


ADDRESS (Sireat, city, town, stete) DATE SIGNED 


S: 


‘© FUNERAL DIRECTOR: The law requires that the death certificate be filed 


re a. =31-57 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (Stale) 
REMOVAL (SPECIFY) 


Burial A 1957__| Cokesbury Memor al j Harford, Md. 
24, C'D BY REGISTRAR . “4 R ADDRESS: 
I $ ; 7 : 
DATI 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O75 05 
4 | fe, PICAL EXAMINER’S CERTIFICATE OF DEATH etn, ere 


I 


2, USUAL RESIDENCE (Where deceared lived. If institution: Residence before admission) 


oSTAIE  Worviand b. COUNTY 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


x2 Perryman - Aberdeew 


1, PLACE OF DEATH 
9. COUNTY 


Harford MARYLAND 


b. CITY OR TOWN (if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
‘ond give nearest town) 


Page 4 should be 


If ony delay is necessory, please exe 


d. STREET ADDRESS ig RESIDENCE 
’ ‘ 
re 5 f RP. DH / ves (JNO BI 
tt nae oe First Middle Lost 4, DATE Month Day Yeor 
{Type oF print) AM GREEN DEATH July 3 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED ] NEVER MARRIED [| 8. ey ‘OF BIRTH 9. AGE (in yeon [IFUNDER TYEAR] IF UNDER 24 HRS. 
» uae Months | Days Min. 
ale colored |wiroweo—} —owvorcen - 19/5 ye. 


10a. USUAL OCCUPATION (Give kind of work done: 
during mat of working lite, even i retired) 


2 
oA JAD 


mS 


10b. KIND OF ae OR _f. ze. Te Ce) Sa tote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sikh, rs Gel der Lee, hed Lh 2 FA WH, ; 


33. af ff 14. MOTHER'S MAIDEN NAME 
OL Lartlee/ Ce 4e Beatie QucTivae! 


i WAS DECEASED EVER IN U. S. ARMED FOR CES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address A. F.0, o / 
unknown) (NF yen, give wor or dates of service] 4 
/ 2 Ww bw. Charles , heen, Ind 


File poges 1 and 2 with the regi 
he 


Item 18, Give Poges 1, 2, ond 3 to the funeral director. 


3 Office olong with form PM3. Poge 5 moy be retained for yo 


ficate should be executed within 24 hours ofter deoth. 


a 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
s PART I, DEATH WAS CAUSED BY: C 
& IMMEDIATE CAUSE (0) 
3 on DUE To 
¥ g ns, if ony, which bl 
Sot gove lo immediate cove 
§S5 (a), stoting the underlying( CUETO 
a3 couse lost, Free {ep 
3 pe 
e, ie PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o)] 19. WAS AUTOPSY 
oe S 442 a + ahh ean PERFORMED? 
£cOQ z) Ki yes %) not] 
= $5 z i [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port Il of item 18.) 
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PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


ae, DUE TO 
Conditions, if ony, which w 
gove rise to immediote 

cotse (0), stoting the under. { OVE TO 


lying couse lost. { Hup cte ensive- A cte rio S¢ 4 eart diseqse 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. ee aulon’ 


UB | yes Nog 


200. ACCIDENT WAS_UNDERLYING oon 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING O] CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, ay 1 20F, (City oF town) (County) {Stote) 
Hour 0. m, While Not miley foctoty, street, office bidg., 
p.m. jot work [“] ot work Hf 


21. ¥ certify that | attended the deceased from. & £ _-. 19.82, ta. YER. 19:3°Z., that | last saw the deceased 
olive on___. Bee = % 27... ond that death occurred at 9-70 2..M, fram the causes and on the date stated abave. 


TZ )) DATE SIGNED 
ACTUAL 

SIGNATURE} Ha CHAU 

PHYSICIAN'S 7 


A 
|_[NAME (Type) re Org 


| 220. BURIAL CREMATION, | 220. | yov hel 2b. ‘DATE THEREOF] 230. NAHE Or THEREOF Zc. Ni a a 72d. LOCATION (City, town, or county) (Stote} 
VAI 3 
we 25-45] 2m. Alar dhe a oe 
. 24a. REC'D BY REGISTRAR = | 24b. ep o ; 
. j J om 
Bie = ado 7-2 3-6 LK Senco Mtl, 
cf . 


igned by the offending physicion and completely fille 
Then please remove corbon popers. 


permit. 


‘ior to buriol, cremation, or removal, and in ony event within 72 hours aft; 
MEDICAL CERTIFICATION 


RECTOR: After this certificate has been 
be detoched for use os the burial-transit 
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the register 
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TO FUNER. 


¥ 


Page 4 should be 


ior ta burio!, cremation, 


irectar, 


ff any delay is necessory, please exe- 


{tem 18. Give Pages 1, 2, and 3 to the funer 


cate shauld be executed within 24 haurs after death. 
e Chief Medical Examiner's Office aleng with form PM3, Page 5 moy be retained for you 


IRECTOR: Poge 3 should be used 0s a burial-tronsit permit, 


TO DEPUTY MEDICAL EXAMINER: This certi 


VS. AISME(5) 
5M 9/55 


3. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 18-21 Film ConEBIGAL EXAMINER'S CERTIFICATE OF DEATH 


vous 
Reg. eee 


File pages 1 and 2 with the regist 
f 


1, PLACE OF DEATH U 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a. COUNTY i 
Harford marviano || STATE dg SOUNTY Baltimore 
b. CITY OR TOV Cres ‘corporate Timi c. LENGTH OF STAY IN Ib <. CITY OR TOWN (IF outside corporote limit, write RURAL ond give neorest town) 
ry 4 
Towson 03 2. 
¥ d. NAME OF HOSPITAUOR INSTITUTION {If not in hexpitoh ive street address) . STREET ADDRESS 6. 8 RESIDENCE 
y 
/ Harford Memoria: Hospital 121 366 Marburth Ave. ¥6s CE} NO 
3. NAME OF i i M ¥ 
ene First Middle Owen = tov DA ionth Doy fear 
(Type or print) Dorothy K. Owen: DEATH Jul 16, wv 
5. SEX 6. COLOR OR RACE |7- MARRIED GM Never MARRIED ([]| 8. DATE OF BIRTH 9. Bee reer IFUNDER 1YEAR| IF UNDER 24 HRS. 
jihoor th H Min. 
Female White wioowep] —oivorceo G] | May 1916 i. ante eae 
I \ 10a, USUAL OCCUPATION (Give kind of work dana[10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Sto or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
juring most of working lite, even if retit 
} Housewife Own Home New Hampshire USA 
~~" (173, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harold Kidder 7 Bernice 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Yes” | ware Mershall D. Owen, 121 Merburth Ave., Towson, Md. 


18. CAUSE OF DEATH [Enter only one cove per line for (0), (b), ond (c).] 
PART |. DEATH MCDIATE cause fo) _ 2nd and 3rd degree burns of 50% of bod 


S16 * owen ‘ 


INTERVAL BETWEEN. 
ONSET AND DEATH 


of Conditions, if ony, which o___ Head injury 
gove rise to immediote coue 
(0), stoting the underlying( OVE TO 
couse lost. fe a 
r3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART }(0)/19. SC 
G 5 vs] nog 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY () or CONTRIBUTING 1) a, 
§ | CAUSE OF DEATH. Auto=truck collision 
2 a 
& | 20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED. | 202. igs OF wads (Horie Jae} | 1 20f. (City or town) (County) (Stole) 
Pa Fo Hour @: Whil Not whil tory. street, office 
fore | 2) Reais 6.2 9/16757) 1 _ lor wok CL orton wel street | Conowingo Harford Md. 


21.1 certify, that | took charge of the remains described above, held an Autopsy [], Inspection (J, Inquiry [), and find that 
death resulted from: Natural causes [], Accident J, Suicide [7], Homicide [], Undetermined cause []. 


DATE SIGNED 


Ss eA) 


22d. LOCATION (City, town, or county} {Stote) 
Parkville, Maryland 


2d. REGISTRAR'S: SIGNATURE, 


tt. 


.p, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER @ 

William V. Lovitt, Jr. y MeDe _deruty mepicat examiner [] 

‘ec, NAME OF CEMETERY OR CREMATORY 


loreland Memorial Park 
ADDRESS. 24a, REC'D 1019 


Towson, Md, dd [ 


EXAMINER'S 
NAME (Type) 


- BURIAL, CREMATION, | 226. DATE THEREOF 


Ezy 


Burial” \July 19,1957 


23. se DIRECTOR'S aS 


\ pAngone. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


07513 
Ofsee e OF DEATH ~ oe mS 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


, 
COUNTY R =) MARYLAND STATE N\ COUNTY Here Rd 
corpomste timits, write RURAL LENGTH OF STAY. CITY {If outsida corporate ea writa RURAL end giva naafest town) 


nearest town) fin this plece) OR 
£.) SO fears Ltn Be) 
Berar ALOR , les Uf rural giva locetion) 
STITUTION O} 
STREET ADDRESS 43 / L£ Bro J WA j 
3. NAME OF First) (Middle) asi) 5 4. DATE (Month) (ay) (Year) 
DECEASED ; > 


OF 
Type or Pint AMES P4APAC ARIST Dente aliy \Y =z Sasiy wh 
6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. e Jast birthdey IF UNDER 1 YEAR = | IF UNDER 24 ARS. 
RACE wove, "Ma ie L L SS Months Days | Hours | Min. 

ce 


(Specify) 
10a. USUAL OCCUPATION {Giva Kind of work Sat ae OF BUSINESS | i Hames: {Steto or foreign count 12. CITIZEN OF WHAT 
COUNTRY? 
Pala 


done during most of Ratt lifa, aven if OR INDUSTRY 

tired) > ~ 
ba EE SR SG 
14. MOTHER'S MAIDEN NAME 


TiaEATuReS wae Rew uc )f Em ple yet 
Arthur Papa christ 01 <_ /apachrict 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ~_ INFORMANT & ADDRE y 
: tPAEMRis t 


“Ve or unk.) | (IE Yes, et or detes of sarvice) cy- 34. 3 073 Vay: Seo Vidhan 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- IMMEDIATE CAUSE es) P. U/ AMaVvARY OY) ye a) 


ANTECEDENT CAUSE(s) DUE TO . Bet — 
DISEASES OR CONDITIONS, IF _ANY, (8) C OM GESTIVE LART 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 


(c) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE D ' i 
DISEASE OR CONDITION CAUSING DEATH. (A BETES (MELer TOS 
9a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
(é x YES NO 
2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, term, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State) 


(ee of this 


within 24 hours after death. 
hours after death_After this 


4 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


led with the registrar withi 


ian. 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., ate.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yar) (Hour) | 2le. INJURY OCCURRED 
While Not whila 

M._|_ at work at work C] | 

22. | hereby certify that | attended the deceased from. VUE. ales SH, to,, ble. LZ, 19. aes that | last saw the deceased 


alive on tiny. Wa 19... or ., and that death occurred até. 454m, from the causes and on the date stated above. 
SIG ADDRESS {Straat, city, lown, stata) DATE SIGNED 


m.0..30 7 Mie Ly RLIL sey 13. 


23. BURIAL, CREMATI NAME OF CEMETERY OR CREMATORY LOCATION (City, townf or county} {St ) > 
REMOVAL (SPECI 


Bu uly /6/5" i eMe RE , unk Brot At od slar 


24, REC'D BY REGISTRAR 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


pate 7 Zz Ky § 7 J i : Pebr (ak Lz Piha. 


21f, HOW DID INJURY OCCUR? 
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opy may be retained by the hospital or attending physic’ 
DIRECTOR: The Jaw requires that the death certificate be 
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The bot 
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TO ATTE! 


% oN quaasé 
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Taw? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $75 } 4 
A CERTIFICATE OF DEATH cine 


+ ecg OF DEATH z, USA REENCE (Where deceased lived. If institution: Residence before oo 
b. COUNTY 
MARYLAND o 
LTAK Fe PD Ud. AR Fis 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY a TOWN (If outtide corporate timits, write RURAL ond give nearest 2. 
RURAL and give nearest town) fs) 
YA RL ttt Dt GRACE 24 


d. NAME OF HOSPITAL {If not in hospital, give street ei d STREET ADDRESS e Ie aa 
7 3 C41 0, « 7 
Ll? f i es Yes C]_NO ft 


3. eee iT 4 Middle 2 lost 4. DATE Manth Day Yeor 


Ope rR) PANES eer Saw JOLY fae 9 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. Oo 8. DATE OF BIRTH 9. Mime UNDER 1 YEAR) IF UNDER 24 HRS, 
last beri 1 Months} Day He Min. 
Yate |Wyire wm wocod | Jyye (7/892 | eos pmo || 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. Ae {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


ORE id ED QO 2 LAWARE OSA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


SFA RIRY Sout YN inwowir 


*. WAS pee EVER IN U. S. ARMED. arate 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 0 Vid. 
MAS DECEASED EVER IN U.S. ARMED FORCES? oa ; 
Was TERM. 2 TodT Havre px CpACe 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond ()-] INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I, DEATH WAS CAUSED 6 ' d. 
IMMEDIATE CAUSE, ie PS acta Za = Fu pad 
Ob UE TO 3 


Conditions, if any, which w PA; BED 
gove rite to immediote 5 

couse (a), stating the under. (| OVE TO te 
lying couse lost. ( 


Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19. ee esd 


yes] not] 


y the funeral direct 
2 should be fi 


4 


Pages 1 


ofter death. 


Then please remove carbon popers. 


The tow requires thot the death certificote be executed within 24 hours after decth: Poge 4 


200. ACCIDENT aa acaear oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. $ ‘ Net white factory, street, office bldg., etc.) 
at work (7) ! 


MEDICAL CERTIFICATION 


21. 1 certify that | attended the deceased from... 292s toe .. 1%___.,that | last saw the deceased 


alive on__. = = 12.3°Z.., that death occurred atZ. "M, from the causes and on the date stated above, 
ADDRESS (Street, city or town. state) DATE SIGNED 
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be detoched for use as the burial-transit permit. 
rior to buriol, cremotion, or removal, and in ony event wi 


HAVRE PE 


Zo. Sere 2b. DATE THEREOF Me. pe OF CEMETERY OR CREMATORY 2d, LOCATION Tas town, ¥ county) 
WolLyl// Lyk 5 2p GRALE 


moy be retoined by the hospital or otten 
To =f 
the regis ¥Rer p 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


24a. op ¥ Kae ‘2ab, REGISTRAR'S SIGHATIRE 
pate 7—/E - 5, A eo 


ba 
> 


24 


Ba 
& 
te 


thi: 
this 


( 


thin 24 hours after death, 


hours after death. 


4 


eral director, the thir. cone 


jicate be execy 


INSTRUCTIONS 


1G PHYSICIAN OR HOSPITAL: The law requires that the death certifi 


opy may be retained by the hospital or attending physician. 
3 The law requires that the death certificate be filed with the 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


4 


LL DIRECTOR: 


The bot 
TO FUNE) 


TO ATTE 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
07519 Reg. Dist. No.. 
———— ——— — 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Harford MARYLAND STATE Mary and county Harford 
CITY (Houtside corporate limits, write RURAL LENGTH OF STAY GITY Ut eutife corpo its, write RURAL and give neerest town) 
OR — and give neerest town) fin this placa) 

TOWN RB j Bel Ai ca Town R 1 

HOSPITAL OR STREET Bal | Air Give focetion) 
a INSTITUTION OR ADDRESS 

STREET ADDRESS. 


DATE (Monih) (Dey) (Yeen) 
DECEASED OF 


(Type or Print) DEATH J; 1 9 57 
i.” Sek 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF S i 9. AGE lest birthdey IF UNDER 1 YEA! If UNDER 24 HRS. 


3. NAME OF (First) (Middle} {Lest) 


RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
ty) January 51873 Bm | 
10e. USUAL OCCUPATION (Give kind of work ID OF BUSINESS H. SBIRI ‘ACE (SfSte or foreign country) 12. CITIZEN OF WHAT 
/ done during most of working life, even if ” OR INDUSTRY COUNTRY? 


retired) Hi Wit. 
13. FATHER'S NAME ale 4, Tee "S MAIDEN RARE 
= Silas Montgomery Weiss LVvdé 7774 Parvin 
1S. WAS DECEASED EVER IN U, S, ARMED FORCES? 


7 INFORMANT & ADDRESS 
(Yes, no, or unk.) | (Hf Yes, give wer or dates of service) 


16. SOCIAL SECURITY NO, 


ee 
~ 18. MEDICAL CERTIFICATIO 


INTERVAL BEPWEEN. 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


332 yf IMMEDIATE CAUSE (| —CEREBRATL THROMBOSTS. 
Pe heed 
ANTECEDENT CAUsE(s) DUE TO 


DISEASES OR CONDITIONS, if ANY, i) _ Gonsralized arteriosclerosis 


GIVING RISE TO THE ABOVE CAUSE u 
STATING UNDERLYING CAUSE LAST, DUE TO 


CS] 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None 
DISEASE OR CONDITION CAUSING DEATH. 


o 
oO 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“ 5a.a yes [] NO 
Zia. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) {Day} (Yeer) (Hour) 
M, 


OF INJURY street, office bldg., etc.) 


2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
et work et work LJ 


22. I hereby certify that | attended the deceased from...¥4 19..53.... to..SMLy...3......, 19.20... that | last saw the deceased 
duly 29... 19. g . and that death occurred at1.1230AM, from the causes and on the date stated above. 


CL land ADDRESS (Street, city, town, stete) DATE SIGNED 
23. wamoattand DATE THERE NAME OF CE; aoe OR CREMATORY LOCATION (City, fown, or county) (Stele) 
Aut YI Chestyul Hl? id Cry pler: VAD» , 


Lh et if 
REGISPRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADOHESS 


REC'D BY REGISTRAR 
“riz Frineral Hoe 


alive on.. 


24, 


VS AI5C 1-55 10M “Sen 


fareeTs hen 


wd 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07516 
07520 CERTIFICATE OF DEATH Se Se 


1, PLACE OF DEATH 2 ave facil 5 (Where deceased lived. If institution: Residence before admission) 
0. STATE 


@. COUNTY : b. COUNTY 
Harford MARYLAND faryVahd/ Iowat Ar ford Polk 


b. cee TOWN {If outside: Sorparete: limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give neorest town) v 
RURAL ond give ngorest town! 5 Pea 
rdeen - /thebhbéh/ Des Moines K-93 


d. NAVE OF HOSTAL (If not in hospital, give street address) d. STREET ADDRESS f a RESIDENCE 
hic jbo dre. AAY Aistpaing Sy 281-82 | et nol 


3. Danae. First Middle lost o Yeor 
(iver pnt) Frances Caroline § Svensen 1957 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED] |8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS, 
ost birthdoy) T Months wail Wiles 
wiooweo] ——ooivorceo) | July 19 1957 an 'B 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working fife, even if retired) 


iy ~ _ Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Thorngren Svensen Helen Frances Groesbeck 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yas, 90, of unknown}, (If yes, give wor or deter of service) 3 
Father (as in 2 sbove) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
NI 
PART 1, DEATH WAS CAUSED BY: Prematuri 
IMMEDIATE CAUSE (0 ematurity (twin B) 
OUE 10 


~ 


Egor, 
filed with 


Se gay 


2 ss) al 


9 


te be executed within 24 haurs ofter death: Poge 4 


ica’ 


g physicion ond completely filled in by the funeral dir 


Then pleose remave corbon papers. Poges 


rior to burial, cremotion, or remaval, ond in ony event within 72 hours ofter death. 


Conditions, i any, which 
gove tise to immediote 
couse (0}, toting the under. 


lying couse lost. 
Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was TORRY 


‘D? 
yes) No 
20a. ACCIDENT WAS_UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While ot eile. foctory, street, office bidg., etc.) 4 
p.m. 19 fot work [ot work 1] i 


21. | certify that | attended the deceased from July 19, 1927, ta Judy 19 19.57. that 1 tost saw the deceased 


alive on___JUd ) 12.27 _.. and that death accurred at 20! .M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


actuat Ww. WO. US Hospital July 19 1957 
tation Sod W)- WAR. wo. eee arcana: ot 


MAASUNS EARL W WATTS JR Capt MC i 


220. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc_ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
EMOVAL (Specify) ~ ) cA > . 
r af &- bent Zonas (Meaceacly oe ha 


Dp ‘24a)REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
“q f ‘ a ed ALAA aw let 
\ Braet j DAI as) NK 7 


MEDICAL CERTIFICATION: 


RECTOR: After this certificate hos been signed by the attendin: 
e detoched for use os the buriol-transi? permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0% 5 17 
CERTIFICATE OF DEATH Mtg ZS 


v 


lL lwo *¥ 


Conditions, if ony, which ( 


(ous 
$M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intlitution: Residence before odminion) 
\ 9. °. b. COUNTY 
£ Harford MARYLAND Maryland Iowa ™ Harford Polk 
re} b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) VY 
6 RURAL ond give nearest town} Fay. a 
3 Aberdeen = Aygoetesent Des Moines ~A- 
2 4. NAME OF HOSPITAL (If notin hospital, give streed oddress) d, STREET ADDRESS kink? ¢. Is RESIDENCE 
= . « Wey, ON A FARM 
e ) US Army Hospital Aa Lorraine 7(See hirth Cd Qj Nom 
. 3. NAME OF First Middle Lost 4. DATE Month Da; Year 
DECEASED F OF ij 
he {Type oF print) Mary Edith Svensen cetH = Duly dees 1957 
3 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED JE] | 8 DATE OF BIRTH 9 AGE (In yeon IF UNDER 1 YEAR] IF UNDER 24 HRS 
a lost birthday) [Months] Da; in, 
é Female White |wioowet) —_oworceoQ | July 19 1957 rel ae e 
Pa Ga. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OF INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring mast of working life, even if retired) 
iy I i ee acy Maryland USA 
2> 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 William Thorngren Svensen Helen Frances Groesbeck 
8 3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
as, 10,06 uakmown) | {IF yen, give wor or cote of service) ‘ 
tS No | - Father (as in 2 above) 
g 
Be 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (<)-] INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: Pre - twin 
$= , IMMEDIATE CAUSE (0 maturity - + A 
eg ae DUE TO 
2 
S 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely fill 


Be : : 
E gove rise to immediote 
o catse (0), stoting the under. ( OVE TO 
e%= lying couse lost. © 
Oe S§ 
Bese 3 Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
asic ° PERFORMED? 
= = > Wi ¥ 
505 iS és [] NO 
ged 5 = | 200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
| Ania & | OR CONTRIBUTING L] CAUSE OF DEATH 
sees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
e536 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
5.2 es a Hour o. m. While Not while foctary, street, office bldg., etc.) | 
airs : p.m. 19 lot work [1] ot work [] ' 
2 eS 
Bes 3 21. | certify that | attended the deceased fram. dy 12, 92 to.,9) dy 1 , 192.8 _ that | last saw the deceased 
a. " 
- 35 alive ont SG AUD)» ts 1 Pies , and that death accurred at_805, M, fram the causes and an the date stated abave. 
= as , . DDRESS (Street, city or town, stote) DATE SIGNED 
a is y ACTUAL 
sees f|° eae wo, US Army Hospital ss July 19 1957 
& berdeen Proving Ground, Md 


Maweines _ WILLIAM M MICHENER Capt MC 


t 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 hours ofter death. Poge 4 1 


° 
ae eee eee a ee, 
S209 26. BURIAL, CREMATION, | 226. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOFATION (City, town, or county) {Stote) 

32 a 4 REMOVAL (Specify) 7 = Y J ) a ; 
Fo a2 (24-30 2A yor! kt ead lad Mito Crae24 tht: 7p? 
= \) J Funefacp vg arbre ey 2ho. REC'D BY REGISTRAR ae bP 's SIGNATURE 
5 al ‘ak 1 ~~ ' if 
SANS (4) ¢ ‘fu fA: Mie 4 7 
Years Ee. DATEN A | fiphti2z VY (dian, 


] al ‘ 


¢ 
of 


2661 ce 
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ay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O75 18 


» 759, CERTIFICATE OF DEATH Pegs. A 
pared 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livéd. If institution: Resiggnce befofe odmizfion) 
fhe 0. COUNTY 0. STATE b. COUNTY i] Ve 
= a 
32 HO fe AMAL VAs tater wt OP 
Se 7 " i ed fporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If gbtside corporate limits, write RURAL ond gife nearest town) 

52 neorest fown| ’ 

é 

2 3 LEK LT) 

22 d. NAME OF HOSPITAL (le not in ospjtel, give street qddress} 7 STREET ADDRESS. e. IS RESIDENCE 
ad OR tev: re S God ‘ON A FARM? 
> d Lae aw “Zed te Ye S Yes [] No fii 


” 


3. NAME OF Fi 4. DATE 
NAME OE (VP irst og Migdle lost a Manth 
(Type or print) 74 J 14a S DEATH 


2. 

23 

2s 
8 6. tte RACE | 7. 8. DAT 3 9. AGE (In 

Pig MARRIED ] NEVER MARRIED [] AGE (in year 

Ps WIDOWED’ a pivorce [] 

< 

E ae 100. USUAL OCCUPATION (Give fag ula work done! 10b. KIND OF BUSINESS OR INDUSTRY/11. 4 [ L5Y tote or foreign country) 

ie during most Sf working life, ys" tetired) 

see T/ kL dag ptaad pof-a-ee2 OW G : 

S25 13. FATHER'S Ni ms Ta MOTHER'S MAAIDEN NAME 

esa j Le a 

So o 
- Glorgk Auman) leegerd Ondelia BW. Vogey, 
_“S. 
3 15. WAS DECEASEDEVER IDPU, 5. ARMED FORCES? |16. SOCIAL SQ@URITY NO. [17. INFORMANT ‘Address Corte 0) 
Ez (Yes, no, of unknown) (8 fs, give wor oF dates of service) ig - 7 Ss: Cpen 9 Ce, 
AS MB) ani NLL A Ut wO : 
ey 18. CAUSE OF DEATH [Enter only one couse per line for (g), (b). ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: * 
5 IMMEDIATE CAUSE (o] (Mats. 
2 
3 


4 DUE TO = 
Conditions, if ony, which e chwies 
gove rise to immediote 

: DUE TO 


cose (0), staling the under. 
lying couse lost. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}{ 19. Nenad 


ED? 
ves] no] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While. Net sti factory, street, office bldg... etc.) t 
p.m. lot work 7] ot work H 


21. | certify phat | ytng the deceased fram__gywy 2.9 ___, 198.72, to. ah - 24, 19: | fthat | fast saw the deceased 
alive on___. (a int, and that death accurred at_. $= PM: fram the causes and an the date stated above. 


“or (sireet, oe or town, stote) DATE SIGNED 
ACTUAL ¢ / (ela, « 
SIGNATUR Mi flw ee 


Ruerintes “i ites aheae 
AME (Type) rs = as 
1 town, or county) {Stote) 


fad -MURALGEREMATION | | SUNOMIE THERESE =~ SC Gn oe CGE Ce ee = 
No. pis ay ‘2b. DATE THERS 2c. NAME OF CEMETERY OR CREMATORY 6 
FY} ‘AL (Speci * . 
7 (25 [1 Si Seles Cheunelry | ate Udi 5 SOrene— 
23. aT OR. aN OL URE “ADORE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 
VS A15 (4) a ~y A é 


DATEKU NY 25-5 / 3eZ WN. Wares 
v 


After this certificate has been signed by the attending phys 
MEDICAL CERTIFICATION, 


to burial, cremation, ar removal, and in any event with 


be detached for use os the burial-transit permit. 


RECTOR: 


& 
prior 


the regis 


may be retained by the haspital or attending physician. 


poge 3 si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


TO FUNER. 


Pret ne \< rete 


ee “e< coe) yy A Yea go Jeri a 
» 


STA NVRMTE FF eA é 


TG PACER 63 TM oy padsky ow 1) 


arcs {+ dabei) 


Page 4 
y the funerol director, _ 


2 shauld be filed with 


a 


¢ 
moe 


led, 


Poges 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { Pe 5 19 
07522 CERTIFICATE OF DEATH — O4OTS 


Reg. Dist. No. 
1, PLACE eco aad 2. aa peer ie alee deceased lived. If institution: Residence before admission) 
0. COUNT MARYLAND b. COUNTY bf “> 


qeiTy ORY de i eat Cimg, Timits, write RURAL ond give nearest town) 


IBIS x Wie Fe 


FF Me OF HOSPITAL (If not in rhb ve street oddress) d. STREET ADDRESS Ig RESIDENCE 
OR INSTITUTION . , Ml/ RA. ( ae i ON AF <# 


U cucks /4, aw YES 


3 lett Fint Middle 4. ena ee Sy Yeor 
(Type or print) CARRE GB TF rele SEATH fa 
tl Ri) 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. si yeor 
¥ ost bi 
Pee eaat ft. | Cefereg _|wivower t—~ oworceo Q | / ca (of LUTZ 


RECTOR: After this certificote has been signed by the ottending physician ond completely fill 
Then please remove carbon papers. 


be detoched far use as the burial-transit permit. 
iar to buriol, cremotian, or remavol, ond in any event within 72 hours after death. 


pri 


may be retoined by the hospital or ottending physician. 
TO FUNE! i 

poge 3 { 4 

the regis 
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2 
Sa 
Pa 


. USUAL GECERION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI PLACE {Stote or foreign Leo" / 12. CITIZEN OF WHAT COUNTRY? 
during mott of working fi n if retired) ne = 
Aon se Ni LE ord Lo q “UusA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
= A ‘oO LAKH fa 
ike WAS aoe Lee IN U. S. ARMED one 16. SOCIAL SECURITY NO. |17. INFORMANT lei “uh 7 Ha I fi 
as, 90, oF nnOwn) Ht yes, give wor or dates of servi “ ‘ a 
y ~ as. Wuyrieyd fe MES 4 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL snes 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: O Q 
IMMEDIATE CAUSE (0! Oh (ed f A LTR 


F DUE TO ! ¢ 
Conditions, if any, which wyerl; onera | -V SIG Ag VACas 5 Wo 


gove rise to immediote 
cote (0}, stoting the under. ¢ PUETO // 


ion Sati whrfervescleretye.- HperTeneiy@ & /Oyrs 


‘A Parr IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

& / 

$ 543 No 6 Ve. ves] NoG~ 
& | 200. ACCIDENT WAS UNDERLYING £]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Por! Il of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5, ns 
& [2c TIME OF INJURY “Month, Doy, Yeor [ 20d, INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, = (City oF town) (County) {(Stote) 
3a Hour o.m. While Not while factory, street, office bldg., etc.) 

Ss p.m, 19 lot work [] ot work 


42 __, 193_Zthat | last saw the deceased 
im the causes and an the ef stated abave. 


21. | certify that | attended the deceased from [Va ‘0. WES tomy. Ip 
alive on Taf ve) ee — Wagn/.-, and that death accurred at Sf. 7 fra 


ro A 7. © : i reel, city or town, stote) DATE SIGNE! 
Ate << Darren, f Peorrcodin Dy no Uhh arreps Whe. op LY [and Hy As 
| frmawns AS . Thx ee LHeMYso ve dase pte TsiMe, Hat! VEL 


[220. BURIAL, CREMA\ = pene eer esr Per 2c. ze CEMETERY OR CREMATORY | 22d, LOCATION (City, town, orfeounty) fete) 7 
AL (Specify) es 
Ba wl 16 2) OT HV >2 LEZ. : 
24a. REC'D BY REGISTRAR ae R'S SIGNATURE 
. 
27 Miled “a Pos ctld L2H ZU herrea a EEE DAT VAL he, J 0K UGK. 


¥ A Nvaund 
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ie 


al ar attending physician. 


= 


s certificate has been signed by the attending physician and campletely filled in by the funeral 


Then please remave carbon papers. Pages 


be detached far use as the burial-tronsit permit. 


prior 


fis 2 should be filed with =aes 


in 72 haurs after death. 


to burial, crematian, or remaval, ond in any event 


de 


(he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 520 
Y (7505 CERTIFICATE OF DEATH wien Tae 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdence befgre odmission} 
e é 2 b. COUNTY 
MARY 
garv sp" || PP a poe Ofer 2 


ITY/OR ae = outsic -orporote limits, write on OF STAY IN Ib «. $l vOR Ts OWN (If outside corporgpe limits, write RURAL ond give neargst town) 
Lon "Ee me 
SA og | 37 he lags LLL ; 
nt 


d. NAME OF aL (If not in hospital. give street address) ré d. STREET ADDRESS / bod e. tS RESTELICE 
ol 


‘OR INSTITUTION INA FARM? 


= s E4/ Le ves [] no [— 
<y Nae iB / sare Middle 
(Type or print) CoA fa ~ Y Yehg 2 DEATH r? 
& ny 6 Ye oR | 7. & ily Bint” 9. AGE (In fears |! 
eee 72 MARRIED [} lan He Aah ie 
WIDOWED [} bivorcen [} 7 9 3 adi 
ak We kind of work done] 10b, KINDJOF BUSINESS iy mnousTRY | 14. = cE t te or 2d country) 12. CITIZEN - WHAT COUNTRY? 
of working life, even if retired) saa Dit oa ie 
; 14, MOTHER'S. aaa 
CPL 2ANS 


DEO 
es Pie a eg ee . 17. Li) y : ah ara aa UW 


18. CAUSE OF DEATH [Enter only one couse per, line for (q INTERVAL BETWEEN 


(; ; ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: t : 
IMMEDIATE CAUSE (0! Lh, fh Ui WE. Kath] beudg y font 


Uh d x DUE TO i} 
Conditions, if ony, which ih —/Awe W4/] 5 Lvnal UMA 

iNions. if ony, whi wo Lat ALLA YM At 
gove rise lo immediote i v y* 
couse {0}, stoting the under ( CUETO 
lying coute lost. ig 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
rs bs 


Eye yes} NOt} 


200. ACCIDENT Wi  UNDERNING o 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 3B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, se Year |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Farm. 1 20F, (City or town) (County) (Stote) 
Hour 0, 1. While Not wien foctory, street, office bldg., etc.) | 
p.m. jot work [7} at work ' 


21. | certify that Lattended th q eae fe fis 08 = Stings t= Lhd -- 1WQL__fthat | last saw the deceased! 
alive on. bn} ss ao death occurred otf 4a /from the causes and on the dote stated abave. 


ADORESS (Sireet, city or ). stote} DATE SIGNED 
actual MECN, mas tema TH Pod 
[eee ZZ Ts ihe is 


Fag an ‘2b. DATE THEREOF iE OF Lo i aa OR CREMATORY OCATION (City, town, of county) (Stote) 
ZLE-BK ~7 |" LA ae 
Pas ERAL DIRECTOR'S &I Rt Sie oe wag Wd 2ho. os D BY REGISTRAR | 24b. Cre rs Si 
7 
2 $LIST Aes TU: 


MEDICAL CERTIFICATION, 


266. 0S TNF 


O3arzs 


